. It was therefore decided to examine some of the school findings with the intention of discovering the source of infection. This was at first naturally assumed to be by contact with non-white children, since there is no social segregation in education except that imposed by circumstances of geography and distribution of population.
It was soon apparent, however, that cases of trachoma were occurring in "all-white" schools among children in districts with no native population. The individual cases were then examined and their origins and contacts enquired into. The results are interesting, in that it becomes apparent that an exogenous as well as the expected endogenous source of infection of the white population exists. No attempt has been made to re-assess the percentage incidence in white children. This would not be easy as each school is not inspected every year, and it could be misleading, as will appear, because of the discovered existence of "pockets" of high incidence interspersed with "clean" areas.
Twenty-four schools have been considered; twelve are " all-white " schools, where the children have no contact with natives, and twelve are mixed schools. It is obvious that in the former the disease is being introduced from Italy, Jugoslavia, Greece, and other countries outside Australia, in most instances. However, pockets of the disease may exist among white Australians, left over in slum areas from the time of its former prevalence at the beginning of the century. Of 141 cases of trachoma in "all-white" schools, 96 were in children of foreign extraction and only 45 in Australians of British ancestry (Table II) . Poverty, lack of hygiene, and an institutional life would seem to foster spread of the disease. In the twelve schools with both white and native children there were always some native children, though the whites outnumbered them. In some there were foreign children, in others, none. Since the native population is known to be much more infected with trachoma than the white, we should expect the source of it in mixed schools to be from native to white. This is borne out by the figures shown in Table III . There is a much greater incidence in white Australian children in mixed schools than in white children of foreign origin. It is, however, to be remembered that, in many places, especially in the Kimberleys and the gold mining areas, there are few white persons of foreign extraction. It is therefore obvious that both sources of infection in the white population must be considered, i.e. the natives and the European immigrants. If we take all 24 schools together, we find the numbers approximately equal. Of 246 cases of trachoma in white children in 24 schools, 115 were in immigrants, mainly Italian, and 96 of these had had no native contacts.
Summary and Conclusions
Twelve schools taking only white children and twelve schools taking both white and aboriginal children were examined to find the sources of infection with trachoma in the white children.
In the "all-white" schools there were 141 cases, 96 of them in white children of foreign origin.
In the mixed schools there were 105 cases in white children, of whom only nineteen were foreign immigrants. Therefore there are two probable sources of infection: one from native children, the other from migrants, mainly Italians, with some Poles and Jugoslavs.
In a few places, however, trachoma is still endemic in a white population with neither native nor immigrant contacts.
There is a definite danger that increased immigration is introducing trachoma into areas without native contacts which were previously free of it.
